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NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. Friends Of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23940 06 01 2011
City State Zip Code - tion ID : 33378436
Santa Barbara CA 93121 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lois Capps Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: CA District: 23
Full Name (Last, First, Middle Initial)
B. Republican Main Street PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 325 7th Street, NW 06 01 2011
Suite 610
City . State Zip Code Transaction ID : 33378440
Washington DC 20004
Purpose of Disbursement
Leadership PAC Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General Leadership PAC Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Andy Harris For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 426 06 02 2011
City State Zip Code .
Transaction ID : 33380724
Stevensville MD 21666
Purpose of Disbursement
Campaign Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Andy Harris Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State:  MD District: 01
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